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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A P
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1. PLACE OF DEATH

~=FILED-MAR 151950 -

BIRTH ND.

Gentry

2. USUAL RES!DENCE (Where d

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
"ﬁ:c‘. pisT. wo. [/ Z0 - PRIMARY REG. DPST. uof_é./_&;_ Registrar's No. __._'z....j_.........

. State-File No.-

1172,

d Lived. II E

reuid before

b. COUNT‘( G’entry wi imiemion}.

a. COUNTY a. STATE Mo,
b. CITY (1! outetds corpurate Limits, writs RURAL and give C. LENGE -.IOF c. ng {1 ogtaide gorporste Litnits, write BURAL axd cive township) 0
townahip) place)
TOWN King Clty > 9] TowN Klng CityMo. Bg .

line for (s}, (b}, and ()

*This does not mean ANTECEDENT CAUSES

7

d. FULL NAME OF (If not in hospltal or institution, give streot addrom or location) d. STREET ({If rara). give location) 9
HOSPITAL OR ADDRESS ;
INSTTUTION BINKHXXIANEXRXRAEKN  Home
Bg&ﬁs%l;) a. {First) b. (Middie} ¢. (Last) 4. DS;E % (Dey) (Yean
(Tyeeor Pint) D jay Jane @inch DEATH 28.1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SR 'Ee?f 8. DATE OF BIR]"H Q.I‘A.EE (In y.;m n: m fo-:M F UNDER 4 MES,
Femal fihilte N QAo /g" " Aug. 19.1875 74 b H“"f M-
10a. USUAL OéCUPATION ((ivekind of work | 10h. KING OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsige ocountry) 12. CITIZEN OF WHAT
done drring most of worlag lifs, even if retired) ‘DUSTRY COUNTRY?
Invalid 18 vears. Salene Co, Nebr U,5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME o{v' HUSBAND OR WIFE
Norman Barttlett Viola ? I.K./7lneh
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YNM. or unknown) | (Il yes, glve war or dates of service} RO. '
5] None . I.K.Pineh Hing City Mo,
18. CAUSE OF DEATH D AL CERTIFICA 1ON INTERVAL BETWEEN
Enter only onecaussper | |, DISEASE OR CONDITION 17” / C : ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® ) M Z0tpna .,

Aorbid conditions, if any, giving DUE TQ (b}
rise to the above canse (o} dating -
the underlying couse lzst.

the mode of dying, such
o# beart fallure, asthenin,

eie. It meens the dis-
DUE TO (c

case, fnfury, or pli

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the digease or condition causing death \ZJ

19a. DATE OF OP'FI%* 190, MAJOR FINDINGS OF OPERATION

| 3 . w0 w0
2ts. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, {aotory, strest, office bldg., eve.) - .
HOMICIDE
2td. TIME (Month) (Day} (Year) ﬂ}ém) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - Tl WHILE AT NOT WHILE
INJURY . ™} WORK AT WORK

e deceased from

19 to 228,

, 19 50 that T last saw the deceased

2. I hereby certify thg I attended
a!we[onéé. &5 1959

,d@ that death occyPred at 7 3 L5P w., from the causes and on the date stated above.

zaaésuzaNA é/ W /@4 ?béonme)

Z3b. ADDRESS

King CityMoJ

Z3e. DATE SIGNED

3,2,1950

% Hag&l 3\.!' 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btats)!
Buri 4 ) 5.2.1950 Winslow King (itvue R.LE. . i
DATE, REC'D BY LOCAL | REG!STRAR'S SIGNATYRE L/.éo 25, FUSERAL DIRECTOR'S 81GNATURE ADDRESS f
REG.
Mord 11 M 1T 75

(rclndembdm.Su:mon
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.oreeeee,

et e eeen eammern srbemsessnne Student Embalmer No.

working under my personal supervision.

Student cevasssscsorcanane hesasrarresannns Slmed@% .......

Student Embalmer
* ' Licensed Embalmer No 2963

P. O. Address Kin'g City MO._

Note: , The. above MUST BE SIGNED BY THE LICBNSED EMBALMER in hu OWN HANbWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body_is not embalmed, fact should be so stated above. v

n . N



